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U S Department af Labor FO RM LM_30 Form approved

Office of Labor Mapagement Office of Management

WSS ot LABOR ORGANIZATION OFFICER AND Ky
EMPLOYEE REPORT Expres 1 30 200

This report is mandatory under P L 86-257 as amended Fallure to comply may result in cniminal prasecution {ines or civil penalties as prowided by 29 U S C 439 or 440
-~

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 File Number U ‘785/ 2 Fiscal Year Covered From
by 01l ~baod mruwh 12871 /2004

3 Namse and address of person fiing 4 Name file number and address of labor organization

— e ——— —_— —— A

Name !_.—E— —] 3 o ?BIHanélnq _i Name } IBEW LU #117 e .

AN
Labor Organization File Number 'y 1~ _nng

- e - — =

. b s b e

PO Box Bldg RoomNa lfany | i} PO Box Buikfing and Room Number fany, A
Streel 55 _Munshaw_Lane / || Street {_765.Munshaw Lane ... ... . —
- : f
Gty ! crystal Lake I i “¥ | _crystal Lake . ... .
A e — O R ' - —~
State , I _ 1 ZPCode+4 L60014 ! Stete 717, . ____ UPCodevd ! 5Q014
5 Position in labor grganization  r=—m o s s e e e s Toe s TEoe vmmmmemelm om0 o -

. Nice Presjgent .. e e e

1

Enter appropriate data below )if during the past fiscal year you or your spouse or minor child directly or [ndirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions {including loans) with or derived income or other economuc benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including irade name If any) 7 a Nature of Interest, Transaction or Income
‘ - [ - T e T

MName e e e e e et . . ! I

Trade Name if any T m L : ! !
!

PO Box Bidg RoomNo itany | . Y | o o emoeem o
7b Amount,

Street - T

oty - T e T T

e U
Sae Ty 2PCodess|
1
- Signature

15 Stgnature and verification The undersigned declares undes penalty of Perjury and other applcable penaliies of the law that 2ii of the information
submittad in this report {including the information contamed n any accompanying documents) has been examined by the signatory and Is to the best of the
undersigned's knowledys and belief frue comect and complete (See the section on penalties in the Instructions }

SlgnedMo %‘. On ,“zﬁ;goé ~ :ﬁ? - ‘/l‘_:' 3;333

Date Telephone Number
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Name pf PersonFiling File Number U

Ronald Hansing

B Held an mterest in or denved income or economic benefit with menetary valua from a buslness (1) e
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an-employer whose employses your labor organization represents of Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to or otherwise
dealing with your labor organizalion or wath & trust in which your labor organization s inlerested

8 Name and address of Business (including trade name ¥ any) 0 Business deals with

Name IBEW Local #117 JATC. -

[

- _x @ Labor Organization

Trads Name ifany Apprenticeship Training

- 8Scheool.__ . _ _. b Trust

P O Box Bldg RoornNo if any — | -

e e e et ey —— ¢ Employer
Steet 765 _Munshaw Lane .. e
Cy __ Crystal Lake l
swle ' 1L | 2P Code+4 (60014
10 If9b or 9 c 1s checked giva trust or employer's name 11a Nature of such dealing e o
Namg : _::_ . J

Trains electrical apprentices ,

Trade Name if any

R S

PO Box Bidg RoomNo Hany | ]

e s s

)
" oy [ _ e

Street _ e
11 b Approximate dollar value of such dealing e
Clty I..,... JESUE _‘ 122 Nature of interest heid or incoma recelved
T T T —— c employed by JATC
Stals ! 2P Gode +AT . |i Training Director employ y

- - —~ - — - |l Salary $102,925 Benef1ts $36,024
Midwest Elect Taining Directors
Conference $805 16, National VDV )
Conference $693 92, Apprentice
Graduation Dinner $32 00, JATC i

See attachment, page 3

- A —

Golf Outing SI1Ito"00
- - |

12 b Amount f !

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or ather thing of valus
B e o T ar— it e s - = == - I 3, b
13a Name and address of Employer or Labor Reiattons Consultant 4 2 Nature of payment
(ncluding trade name if any)

-
Name }

S wd

e r— o r————

- ||
|
|

Trade Name |f any f—

PO Box Bldg Room No ifany |

- - s R e

Strest

!
A I
City » R . E i
— r——— = - — — ;e e ——— 1
State _ T 2P Code+a |
14 % Amount of paymenl -
13 b Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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Filing period 01/0102004 - 12/31/2004

NamaofPers_onfiling Ronald Hansing

File Number U

B Held an mterest in or derived income or economic benefit with menetary value from a business (1) a
substantial pari of which consists of buying from selling or leasing to or otherwise dealing with the business
of an-employer whose employees your tabor organization represenls or js actively seeking o represent or
{2} any part of which conststs of buying from or seliing or leasing dwectly or indwectly 1o or otherwise

dealing with your 1abor arganization or with a trust in which your labor organization 1s inlerested

B Name and addrass of Business (including irade name H any}

Name Analgamated Bank _of .Chicago _ E

Trade Name ifany ,

P C Box Bldg RoomNo ifany _

—_— = ——— e e et — e —— ————

Steet __ One Wesgt Monrce —

e mems sl me e wm———— —

cy ___Chicadgo !

j:_[-, ] ZIPCoda+4 | 50603

{
State '__

g Business deals with

_ 1 a Labor Organization
'x b Trust

¢ Employer

1710 19 b or9c 15 checked give trust or empioyer's name

P —— o ————— e -

Neme  TRFW. LU #117 Pension Fund . |

Trade Name if any* d . i

PO Box Bldg Rasem Mo ffany ! !

— -
]

Steet 6525 Centurion. Dr. ..

11 a Nature of such dealing

Trust Fund Custodial

=

11 b Approximate doliar valus of such dealing

City L_ ---Lansing - ‘ 113_ 2 Nature of interest held or incoms received _ -
T T T Tl zipcode+4 48617
State | MT L .. ode+d 48917 | Springfiled Dinner $65 00 .
!
| :
|
! %
L 1
12b Amount "¢ 65 00 |
C Recelved from any employer {other than an employer covered under paris A and B above)
or from any labor relatlons consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant —— ~ |~14 2 Nature of payment. T N : ,: o :—:.__ B ._:.. j
fincluding trads name if any) I T !
i
—— P ———y i
Nama ; ¥ I l t
Trade Name Ifany | T oo :
PO Box Bidg ReomNo ifany ,
Slreet___ — T - B T T
e e e re———— o \
Ci T T T T Ty
N UR ¥ I
— e et e — gt ot —t——— ]
State _ - . ZIPCode+4{
14 b Amount of payment
13b Is the Business an Empioyer or Consufiant | ?
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